
 

St Mary of the Angels Catholic Primary School 
Rossall Grove, Little Sutton, Ellesmere Port, Cheshire, CH66 1NN 

Telephone 0151 338 2430 Ext. 3 

 
Application to join “Little Angels Preschool” 

 

Name of Child........................................Date of Birth.............................................. 

 

Name(s) & address(es) of parent(s)  ............................................................................ 

........................................................................................................................

........................................................................................................................

........................................................................................................................

.................................................................................................................... 

Postcode...........................Telephone..................................................................... 

                                     Mobile(s)..................................................................... 

 

Name of Primary School that you will be applying for your child to attend  …………………………………………………..... 

……………………………………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 

I / We would like ........................to start attending Little Angels Preschool on the following days: 

(subject to terms, conditions and availability) 

 AM 9.00 – 11.30 PM 12.30 – 3.00 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

 

*As soon as possible from (date)................................................................................... 

If we find that we no longer need the place, we will inform the setting as soon as possible. 
 

Signed by parent................................................Date............................................... 

 

....................................................................................................................... 

 

Admission to join “Little Angels Preschool” 

 

A place will be available for..................................................................................... 

*on...................................... 

*We will notify you as soon as a place becomes available 

 

Signed for the setting............................................................................................ 

 

Name.......................................................Title.................................................... 

Date..................................... 

Thank you for your interest in Little Angels 


